By RICHARD LAKE, F.R.C.S. W. T. W., aged 33, came to consult me on November 4, 1919. He complained of deafness in the left ear in 1918. In November of that year he had pain in the head and left ear, at which time the patient was living in British Columbia. In May, 1919, he saw a specialist in Vancouver who removed a post-nasal growth and the tonsils, as well as an aural polypus; the nasal as well as the aural growth recurred in six weeks. Further operation on November 15, 1919. Growth visible, projecting from external meatus. Diagnosis: New growth of nmiddle ear or of Eustachian tube.
Operation, November 6, 1919, assisted by Dr. Zamora: The auricle was reflected by my flap and a dark mass was seen obviously coming from the middle ear. The mass was removed, and a radical nmastoid was completed as far as the removal of bone was concerned. The middle ear, antrum and attic, were found full of a dark mass of new growth which was removed by curettage. The dura was exposed by bony absorption over a large area and the growth itself appeared to come from the Eustachian tube. In the nasopharynx, which one cannot examine without an anesthetic, a diffused ill-defined mass was felt involving and extending from the Eustachian tube. Healing of the cutaneous wound was immediate.
In view of the pathologist's report (attached) radium emanations seemned indicated, and Captain Hayward Pinch prescribed, and the Radium Institute most kindly loaned, a tube which was buried in the middle ear for twelve hours, on November 20, 1919.
Some facial paralysis came on in September, 1919. One severe attack of pain on Christmas day, 1919. Health is improving.
Report on Tissue removed from Ear (Mr. P. P. Laidlaw).
Four pieces of tissue were submitted; all were cut. A portion of meatus: This showed nothing of particular interest. Of the three pieces of tissue from the iniddle ear, the smallest, an almost blackcoloured mass, showed merely necrotic tissue with a few leucocytes and many bacteria. The other two pieces were red vascular masses. On section they showed newly developed tissue partially covered with stratified epithelium, and divided irregularly by fibrous tissue septa.
In the deeper parts spicules of dead bone were observed, and in one section a tiny nodule of cartilage. In the meshes of the fibrous tissue, besides blood-vessels, there were large collections of irregular shaped cells, which however tended to be spindle shaped. The nuclei of these cells were seen to be irregular in size, chromatin content, and number. A few cells were worthy of the term giant cells. Mitoses wer'e seen but they were not numerous. These abnormal cells abut directly on the endothelium of the blood-vessels, and there is very little fibrous tissue apart from the larger septa referred to above. The whole shows that there can be little doubt that there is a new growth of the nature of a spindle-celled sarcoma involving the middle ear. A few of the cells show pigment, but as this gives the test for iron in most cases it is probably blood pigment.
DISCUSSION.
The PRESIDENT: I should like to ask whether that patient had a serous discharge for a long time previously to the commplaint of deafness in 1918.
I have seen eleven cases of endothelioma of the nasopharynx. In three the patiernts had a serous discharge from one ear, and slight deafness, and the discharge was the first symptom for which they had been treated for many weeks, iof course without good effect. The ultimate diagnosis rested on thie discovery of the primary lesion, invading the pharyngeal orifice of the Eustachian tube. Any patient who has a long-continued discharge of serum from the ear which does not respond quickly to the ordinary methods, should make us suspect that the cause may be a new growth in the nasopharynx. Sometimes there may be very little swelling in that neighbourhood in the early stages of the disease. I think Sir William Milligan has laid stress on the same point. Mr. Lake's case seems to be a success, so far.
Mr. R. LAKE (in reply): This man had no previous discharge. The dose of radium bromide was 58 mgr. screened through 1 mm. of silver.
Transplantation of Anterior Half of Masseter Muscle for.
Facial Paralysis.
By SOMERVILLE HASTINGS, F.R.C.S. J. M., A WOMAN, aged 35, was shown before this Section on November 17, 1916. She had had a mastoid operation performed eight years previously, and has suffered from very severe giddiness for three years. She was almost completely deaf on the left, 'and gave a well-marked fistula symptom with nystagmus to the right, and falling to the left. The exhibitor asked the opinion of the meeting as
